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[Abstract] Objective To explore the surgical technique and early outcomes of total hip arthroplasty
(THA) through Anterior SuperPATH. Methods The clinical data of 48 patients treated with initial THA in our
hospital from November 2019 to October 2020 were analyzed. These patients were divided into Anterior
SuperPATH group (23 cases) and SuperPATH group (25 cases) according to different surgical approaches. The
data were compared between two groups in term of peri-operative related indexes, acetabular cup position,
visual analogue scale (VAS) score 24 h after operation, Harris score 6 months after operation and the incidence
of complications. Results  All of patients were followed up for 12.3 (6-25) months. There were no significant
differences in operation time, intraoperative blood loss, postoperative landing activity time, postoperative 24 h
VAS, component abduction and Harris scores 6 months after operation between two groups (P> 0.05). Anterior
SuperPATH was better than SuperPATH for abduction angle of acetabulum (P < 0.05). One patient had lateral
thigh numbness in Anterior SuperPATH group. One patient had dislocation, two greater trochanter fracture in
SuperPATH group. Conclusion Early experience with an Anterior SuperPATH group demonstrates similar
short - term outcomes compared with SuperPATH group. The use of the anterior percutaneous technique can
avoid femoral occlusion, has also allowed for concentric acetabular cup reaming and impaction under direct
visualization, minimize complications and improve the placemeny accuracy of acetabular prosthesis.
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HEOC Y B B S AR BR AR — BRI

DOI:10.3969/j.issn.1674-8573.2022.02.008

HETH M = w7 R T T4 g v B wi H
(ZDRC201834)

VEF AL - 4 MR 2 12 2 e B AR T N RS B Be B OG5 A0
T4 211400

WFVEH : KR, E-mail : dongdong801208@163.com

HFR", HRG R 4807 B4R (total hip arthro-
plasty, THA) Tl B A BEEEE Y T2 002 5 A B I 28 %
AR BhEE L7 %1 %8 A (supercapsular percutane-
ously assisted total hip, SuperPATH) > IR A # 1Y EL
BEHT O A (direct anterior approach, DAA)"™, X4t
IR BAL GEAR KA ) DK B> ARG



+136°

TR AR AR 5 S LB, SR T AR AP TE A H IR
SuperPATH A [ Hift b3 S5 F i 4 2025 PRI ME S v
A DAA A B FE T2 B AR e B v R R AR
A2 1 1) P T A SR RS M B b 2 453473 1 )
A BEIMIA A THA A PE A s B
BRI RS AN T AR KTy ) o IAEA,
AN DAA AREHAT 78R, SR 4 By i
55 WA U DA TR A B I B THAY U 1
R A FIHACR . A9 S SuperPATH AR Al
DAA AR, BT DAA TR B i 40 BT Bl e i Ak 2
#EF , 455 SuperPATH HAR 1548 )5 A% (Super-
Cap) " AL BEH, SR FH I 26 B2 A B OG5 48 7 A
i#% (Anterior SuperPATH) #£47 THA , B 76 &L PRI A
AP AL, SRS A A B AL, #8155 Anterior Super-
PATH-THA I FAREARF I TR

BEEHE

— IAFRE S HERR bR

GHABRE : OCE BUE T s L IRFE T
B PO RAT THA W A 5 @ B K T 5 45 %X (body
mass index, BMI)/NT 30 kg/m?; @ L F AL ;@
S GRS RE

HEBRARAE : OARFTIFAL T AR K ALK ; @BMI K
T30 kg/m’; @HEHRA FA L ; @KWY AR ; ©
OG8RI B AE 4 B S PRI

=R

I 48 5 N AABIEFY , 2K % 58 SuperPATH
[ 25 B 48 A SuperPATH 21, 5 12 9], 4 13 {51, 4%
1(66.64+9.26) %/ (45~83 % ) ;s B3 S5 4T 9 4l , e vy
SLIRBE 10 ], B PESCT R 6 49 o R FH T I Super-
PATH i 23 |45 A Anterior SuperPATH 21 , 55 12 4],
7 1140, AR5 0 (64.17+9.99) % (43~81 %) ; e B 8
YT 8B, B L IRFE L6, PR R 45, PIdL
g N BIPES AR PR R T Harris P53 55—
TR, 2 RS EE (P> 0.05) ., UL
#1,

HRE20224E3 A 1348552 Orthopaedics, March 2022, Vol. 13, No. 2

=PRI

(—)SuperPATH-THA FAR 7k

SuperCap B AL BEULIEN 1 a, MIEMY , H K¥
TRy [ i U IT , K29 6~8 emo T/ INILFIZRLR
JULTE] Bl 73 B, B OG0 G4 G im) )
TFe THRURBE TR E ITHE 988, e B SRk
AT, BTN MR PO BB ST, B
R Sk o G0 H B A AL R ULIET 1 b, B
AR e A\ PR A8 A T, 443 P b o ) T, P 2
FENZEE (F 1 o) TRCE TSN 1~2 em 1) 9] F
ANEE ST PATH JE3E o % il i Je 5 45000, TE 3
PRAP AR B A 28, T e A o A S 2 B LR
TR BAGIE RYBCE A B SRR, ALY
BT,

(=) Anterior SuperPATH-THA FAR J5ik

SuperCap BB I Ab R [R] SuperPATH 2H . ij #i8
TETHE AL B DL 1 d P 2R ] 2k TR i
M DAA A% EAE—/NET I BB AR BR AR 457 0°
AT AN R TR Sr A 0] V) A A
FERE T S 0 A SO T 4 7 0 o SR M JIL
WU o 43I TER e # TR RSG5 4 2 ) 1) R s Ak
JOCE PSR, 337 1] i e PO, 48 B AT T
A 3 T X B A [ e, LR A A B
N IE AR B S s, AT B R G
T

I NEP OS]

ARJE WL N 5 T HS SR 25 W) 1 L
TSR T R K A RS PTAE R AL 48 h
TR RGeS RS RNARTC TS 7 BRI E , AR5 6 h
B TEBE AT T T HRBIAT A8 T RS S48 o A
=B el s R 2%

T WEAE R

PMEBEI IS K T2 Ui e 2 10 sk P
AR A] AR A R ARG S ] RS 24 h KR
A5 AR L B 3R (visual analogue scale, VAS) PF-41 i
SR LN R RN S, 2N 4 X R/ AN N =1

R1 LR AR R

g3 o PE ﬁﬂ@ Hajrisﬂzﬁ’ RIS ‘
(Fri i) (xxs5,%) (xxs,57) BB SUE T/ B RIRBE TSN 5, 1)
Anterior SuperPATH 21 23 12/11 64.17£9.99 28.26+17.68 8/11/4
SuperPATH 41 25 12/13 66.64+9.26 24.20£22.11 9/10/6
1A E - 0.083 -0.890 0.678 0.678
PfH - 0.773 0.380 0.501 0.501




HRF20224E3 A4 1345552 Orthopaedics, March 2022, Vol. 13, No. 2

61 H Harris i 517 IRETET -

NG

i SPSS 21.0 G244 4 (IBM A 7], 52 [ ) iF
G0 o R DR bR i 22 (es) O,
VA2 B] b 35 R FH L 7 RS o G K 5 R 20 R 4R 9 ek
R T REIITIE . P<0.05RRERAS5IT

# R

e Nl 6~254H S FE N 12340 H . A F
ABFE] A L R IRIG shtE] R JG 24 h VAS
PR, 2RISR L (P>0.05,782), Wi

<137

BRSNS ARJF 61 H Harris P2 HLHE, 22 57
TG it 7 X (P>0.05, % 3) , Anterior SuperPATH
HA 111 (4.3% ) HEFERAIRIMNE A TE L 2N
SuperPATH ZH A7 2 191] (8.0% ) ANFE & 4 [l 9 s I 4
WA BT AL, 2 AT X (P <0.05,
% 3), Hrp Anterior SuperPATH 414 1 15 (4.3% ) A
TE 4L, SuperPATH 20 7 41 (28.0% ) ANTE %
SJEEN . IWE 2R LIE 1, Anterior SuperPATH 4
AR FTHTA A7 T4 4 DX N 1Y LA SuperPATH
g, HAa Ty . Anterior SuperPATH 2 KMl 4
M FRA 1451, SuperPATH 2H B 457 1 41 BB K% 75
Y1214, Anterior SuperPATH 415 SuperPATH 41 1Y

1 MAARPE R a:SuperCap;b: f£5E SuperPATH i FI AL EE ; ¢ 48 Bz 2 22 137234 B 5 d - Anterior SuperP ATH 5 F il b 2

R2 AR E T AR SCTER R (s )

415 %k FARMF ] (min) AR ik (mlL) PRI BB ] (d) KI5 24 h VASTES (43)
Anterior SuperPATH £ 23 70.87+10.41 240.43+71.89 2.09+0.79 2.57+0.65
SuperPATH 4 25 72.00£11.18 232.00270.53 2.32+0.72 2.24+0.72
211 - -0.362 0.076 -0.764 0.332
PAH - 0.719 0.940 0.449 0.742
F3  PALE ARG EAE IR LR (s )
. » . - LA HA (%)
2H 51 T i (°) AR () AJ& 641 Harris 1743 (43) -
Hif A SRS
Anterior SuperPATH £ 23 17.87+2.43 43.12+3.69 96.50+1.96 95.7% 95.7%
SuperPATH £ 25 12.97+6.46 43.10£5.69 96.48+2.31 72.0% 92.0%
108 - 3.419 0.010 0.173 4.825 0.273
P - <0.001 0.992 0.866 <0.001 0.532




<138+

60

55

. ® Anterior

50 S SuperPATH4L
—~ : . 5 © : ©® SuperPATHZL
o451 o, SR e
& o o * g
ﬂﬁé 40 vo
= o

35 °

30 D

0 5 10 15 20 25 30

A )
B2 PIALATEUR S E A A

I AE K250 h 4.3% 12.0%
= R

— SuperPATH A & 4 i

SuperPATH A [ 25 Bz % Bl 18 2 i i Jo g
ST IE I HEF A BRI HT R A R 4 A
LA PRI, DI R UL A TR X, 58 A A o7 23R A
B0 Rasuli 50T 5E &0, SuperPATH A % H A7
WA 22 42 X B AR AR AT, A 50%

J5 A 25 B 2 I T R T s s A MR
S BRI o RN BENURE , A T e A 3 A 1
PR RS BARIEIT R 5B fE A BRAROCHY
AR AR R A R 0.7%~1.0%"" AR AL i 2
SCHC T iz s, HAii 004 80T Bz gt b
B, 772 R R B o BRI LA 1) BT 2R
AR A B R S s i 28 1 A D A
A= RN e N S = /TN LT RS

— DAA A B R

JBCE T ARV A DAA ABRROME R, 25
Yy RAETIFRIE . DAA A BCE v 1) W B8 A — 2 1Y
PRIME , AR s A7 i I B i 2 3t U2 ZH 4L 0 LA K
FEUBCE T BT R DAA AR BCE B AT
RN 23% 5 2] IR RIAH R 58 7%
W e T A S

JREA M Bz 28451302 DAA AR5 — A8 WIT &
i o AR TS MI LA A i 1] s 2 AR e
DAA A& JBAMU et 22 4500 32, kA AR 3
iK17.95% o REAMI Bz P 22454 2R 30 SRR 4/ Ml JpR
ARAE I, RZECTTEAR ST LA H G, TS HF

— . Anterior SuperPATH A& FA AL

1. HE R SRS U Bl B 45 & =00,
HRFBE AR TR RS S AR AR, ] LS B B
RV b A AR B REAS CRAIERE A [].C0 B e

HRE20224E3 A 1348552 Orthopaedics, March 2022, Vol. 13, No. 2

P 1E AR BRAARAAR A BUA , 35 50 K WA A
FIBRAAR o FRATTIAR 2 2 7 300 T X 58 A A L 7 T
HE 15°~20° 55 J5 (454 s 20 0 ZE R e 8 R ASG Y
2 2 1) YR AL T B A A , L ) i S A, AT L
SEPLAE F AT L . ASHESE 7R Anterior SuperPATH
2H A R ff1 FIRITABE A 57 T 42 42 XN 1Y e A9 488 Super-
PATHZ , Hor A A . Bl AR G5 s
AJG 61~ Harris P1-53 i 7 P 4 HOHS AH AR %) 30 B2
{2 Anterior SuperPATH ZH#5 F1 A5 5 22 ik A “ %2
22X, RERE A RO BT B E T
IFRAE R A Hs RCR AT g2 A E

2. B G IBCE MR 58T DAA AREIRCEAb
I P i 72 i PR X N A X A v ) B B AT KL
o ASHIFFE R FH B9 SuperCap A B§ B H AL B] , 5555
KA T SuperPATH A 6 JBCH- AL 3R ) O A5, e
A8 T LR SR e 790 i B B8 A 5 SR I iy T 11
B B B8 N BT B AR ] 5 56 100 iy st 1
BRI

3. SR TFAR I RAE « A B JE 1 R T
FEVETE AR 7 A0 B P g XU [ o3 3 2 4 41
PiArr, AT LAE SR DAA A% T IR MIU AL PR A4 4 i ]
B BRI EURSMU v 2 45 05 . AR5 o
Anterior SuperPATH 414 1 {51 & A= & ZMl {7 it 25 4
RGN U R LR O = ST e By 8 v DU ]|
e 2N BT DG T i A B DL R UE 2 T 55 RS M
M Z A PR LR — IR ARG . BT A By i
G T AE 58 SuperPATH A % 28 I fif i By 18 Ak 2
B8 A P A 1o 0 ) IO O 1 A AL
W, 5 B B AR B BB AL o ASHEST SuperPATH 41 %
A2 T 2 BIBEE REL B S B BB A
HITTCH WAL, R ORTRIRAE I, AT B
Anterior SuperPATH AR B I K SE SuperPATH
N R A R AR (4.3% vs. 12.0% ) o

S DAA A S EERT T G A T I B 3 ]
DL E A T ARAL T [R) il 5 ) 4b B SuperCap A 1R
Ui i, 7 B SO B v, D 5 BB MR B - Anterior Super-
PATH A AT L& DAA A 24 B 7 54 B 15
SuperPATH A F&4% H AP0 5, 8 F A FBE B A
RERE A N 22 T8, S BRI A AE fR/IME o 28R X
PRI HAR BRI E DL F AN AR i 15 2 5 A
A AR R — 2P

2 % X #

[1] Levine BR, Klein GR, Di Cesare PE. Surgical approaches in total



HRF20224E3 A4 1345552 Orthopaedics, March 2022, Vol. 13, No. 2

hiparthroplasty: a review of the mini-incision and MIS literature [Jl.
Bull NYU Hosp Jt Dis, 2007, 65(1): 5-18.

[2] Chow J, Penenberg B, Murphy S. Modified micro-superior percuta-
neously - assisted total hip: early experiences & case reports [J].
Curr Rev Musculoskelet Med, 2011, 4(3): 146-150.

(3] FRNBEE, Yot, JEAm 2. BRI AR AW B B R[],
r e BRI, 2016, 36(15): 1002-1008.

[4] Rasuli KJ, Gofton W. Percutaneously assisted total hip (PATH)
and Supercapsular percutaneously assisted total hip (SuperPATH)
arthroplasty: learning curves and early outcomes [J]. Ann Transl
Med, 2015, 3(13): 179.

[5] Lee GC, Marconi D. Complications following direct anterior
hipprocedures: costs to both patients and surgeons [J]. ] Arthro-
plasty, 2015, 30(9 Suppl): 98-101.

[6] Reichert JC, Volkmann MR, Koppmair M, et al. Comparative retro-
spective study of the direct anterior and transgluteal approaches
for primary total hip arthroplasty [J]. Int Orthop, 2015, 39(12):
2309-2313.

[7] Lawson KA, Ayala AE, Larkin K, et al. Anterior percutaneous-
assisted total hip arthroplasty: surgical technique and early out-
comes[J]. Arthroplasty, 2020, (6): 716-720.

[8] Capuano N, Del Buono A, Maffulli N. Tissue preserving total hip
arthroplasty using superior capsulotomy [J]. Oper Orthop Trauma-
tol, 2015, 27(4): 334-341.

[9] Della Torre PK, Fitch DA, Chow JC. Supercapsular percutaneously-

assisted total hip arthroplasty: radiographic outcomes and surgical

+139-

technique[J ]. Ann Transl Med, 2015, 3(13): 180.

[10] Fr e i, e, A B, 45, 28 B3l W) G SR B BRHE T
EARAR B RS 2 PR 23 [T]. 1578}, 2020, 11(5): 423-426.

[11] e, sHmedk, T22aE. N T Amety B AR Ak B a5
1 LT 2R E LD ). A S SR R 2Rk, 2003, 18(12): 806-
808.

[12] Schmalzried TP, Amstutz HC, Dorey FJ. Nerve palsy associated
with total hip replacement. Risk factors and prognosis[J]. ] Bone
Joint Surg Am, 1991, 73(7): 1074-1080.

[13] #5712, MK, AT, %5, SuperPATH A BB T4 ¢
TEBARIGRN ], M=, 2016, 11(3): 416-418.

[14] Mayle RE, Della Valle CJ. Intra-operative fractures during THA:
see it before it sees us[J]. ] Bone Joint Surg Br, 2012, 94(11Suppl
A): 26-31.

[15] SRICH], BB AR, 2258, 4. B0 A M8 OGB4 100 1 5F
ST LI ] A E B SRR, 2017, 6(9): 649-654.

[16] Lewinnek GE, Lewis JL, Tarr R, et al. Dislocations after total hip
replacement arthroplasties [ J ]. ] Bone Joint Surg Am, 1978, 60(2):
217-220.

(ki HAI: 2021-09-15)
(AR - 32T 1)

5| A

TrmLle, SRR, A U, A5 T 28 B B DG 2 b Oy A At

W E AR AR (1], B R 2022, 13(2): 135-139. DOIL; 10.3969/j.

issn.1674-8573.2022.02.008.



